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A First Class College 


The Ohio College of Chiropody has inaugurated an additional 
entrance requirement consisting of one year in a recognized college, 
and now completely meets the highest requirements of the Council 
on Education of the National Association of Chiropodists. 


The College has continually endeavored to cooperate with the 
requirements of the evaluating agency of the N.A.C. and will en- 
deavor to continue to merit its fullest recognition. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo in, D.S.C., Dean 


2057 CoRNELL RoaD CLEVELAND, OHIO 
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TWENTY-SEVENTH ANNUAL N.A.C. CONVENTION 
August 21 to 26, 1938 
PITTSBURGH, PENNSYLVANIA 





ot) TWeemaen’ apres ‘ 
t . 


at bitbeses! 








Carnegie Library and Museum 


CITY OF MIRACLES 


Pittsburgh has long been known to every American citizen 
as the ““Workshop of the World.” Recent trends in publicizing 
the city take the industrial background of this great metropolis 
for granted and emphasize to the visitor an equally attractive 
magnet for people from all over the world. Our new designa- 
tion is the “City of Miracles”, for in Pittsburgh there are per- 
formed daily miracles of artistic and cultural achievement as well 
as the industrial miracles for which the community has long been 
noted. Visitors to Pittsburgh will find of intense interest its 
many attractions. You will have plenty to do and plenty to see 
in addition to the fine program which is contemplated for the 
N.A.C. Convention. Your associates in Pittsburgh stand ready 
to welcome you with a cordial and sincere handclasp. 
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OFFICIAL PROGRAM 
TWENTY-SEVENTH ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Pittsburgh, Pennsylvania — August 21-26, 1938 
HEADQUARTERS — WILLIAM PENN HOTEL 


2 
AUGUST 21-22 


Meeting of House of Delegates 
Monday evening — Get Together Party 


. 
TUESDAY, AUGUST 23 


Registration 

10:00 Verruca Clinic — Electrolysis Tesla or Oudin Spark Methods —C. W. Cordingley, 
A.M., D.S.C. 
11:00 Surgical Excision Method — H. L. Collins, D.S.C. 
12:00—Exhibitors — Lunch 
1:30 Forum on Chiropody Drugs —H. L. Goldwag, Ph.G., M.Cp. 
2:30 Surgical Removal of Heloma Durum —L. A. Walsh, D.S.C. ne Ida R. Baker, D.S.C. 
3:30 Radiology in Chiropody — Harold G. Stone, D.S.C. 
(Tuesday afternoon the ladies will visit a large preserving plant) 
Evening: Annual Banquet 
* 
WEDNESDAY, AUGUST 24 


Forum on Manipulation — A. P. Braun, G.Cp., L. A. Walsh, D.S.C., and W. Ziegler, 
D.S.C., George C. Custer, D.S.C., H. G. Stahl, D.S.C. 

Surgical Removal of Heloma Molle —L. T. Mullen, D.S.C. 

lontophoresis — J. C. Ziegler, D.S.C. 

Lunch 

Office Procedure of Chiropodical Orthopedic Treatment by Means of Adhesive 
Strappings — Ralph Dye, D.S.C., James Gibb, D.S.C., Thomas Fletcher, D.S.C., 
Harold Orr, D.S.C., H. D. Wells, D.S.C., Clarence Larson, D.S.C. 

Foods and Diet in Relation to Foot Disorders —C. P. Leydecker, D.S.C. 

A Plan for Industrial Foot Care — Dr. Joseph Lelyveld 

(Wednesday afternoon — Broadcast, and trip through studio) 
(Evening — Party for women by Women's Auxiliary) 

Educational Movies: “A Film on Diabetes," F. J. Carleton, D.S.C.; "Brushable 
Rubber Technique,” Released by N. A. C.; "Promotion of Foot Health,” George 
W. Nelson, D.S.C. 
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THURSDAY, AUGUST 25 
(Morning — Golf Tournament) 

Breakfast Clinic on Chiropodical Orthopedic Treatment — Ralph Dye, D.S.C. 
Latex Technique Forum—G. B. Vosburg, D.S.C., E. C. Meldman, D.S.C., P. 

Koehler, D.S.C., and M. M. Polhooff, D.S.C. 
Surgical Removal of Onychocryptosis — George C. Craig, D.S.C., Kenneth Huber, 

D.S.C., and Charles E. Krausz, D.S.C. 
Bunion Correction Method Without Surgery — Frank M. Depke, D.S.C. 
Afternoon: Annual Outing at Beautiful South Park; Lunch and Dinner at the New 

Penn Night Club 
Evening: Dancing at the New Penn to Lou Breese and his band 

. 
FRIDAY, AUGUST 26 


9:00 . Tendon Manipulation — A. S. Massam, D.S.C. 
10:00 Diagnosis and Treatment of Foot Lesions of the Child — John T. Sharp, D.S.C. 
11:00 Concluding Forum and Announcements 
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A CONSIDERATION OF OSMOTIC PRESSURE AND 
pH VALUES IN LOCAL ANESTHETICS 


OsMOSIS IS DEFINED as the process by 
means of which two fluids of different 
densities, separated by a semi-perme- 
able membrane _intermingle. The 
fluids may be simple liquids or solu- 
tions, e. g. water and a sugar solution. 
Membranes that have the property of 
allowing the solvent to pass through 
them and preventing some or all of 
the dissolved substances from passing 
are known as semi-permeable, e. g. ani- 
mal and vegetable membranes. 

In the human body many aqueous 
solutions of different densities sep- 
arated by membranes are present. Liv- 
ing tissue is made up of cells the con- 
tents of which are solutions of various 
salts while the membrane surrounding 
the cell is semi-permeable. The va- 
rious vital physiological functions are 
consequently carried out by the proc- 
ess of osmosis, 

If we should inject sterile water or 
a salt solution of lower concentration 
than the cell contents into the tissues 
we would create a situation in which 
the osmotic pressure outside the cell 
would be greater than that within. 
Some of the injected water would then 
pass through the cell wall into and 
mingle with the cell contents causing 
the cell to swell. This is known as 
endosmosis or osmosis. If, on the 


HARRY W. WEINERMAN, M.Cp. 
Brooklyn, N. Y. 


other hand, we inject a solution with 
a salt concentration exceeding that of 
the cell, the pressure within the cell 
would be greater than that outside. 
In this instance, some of the cell fluid 
would pass through the cell wall and 
mingle with the injected solution re- 
sulting in a shrinkage of the cell. This 
is known as plasmolysis. If, however, 
the injected solution is of the same 
density as the fluid of the cell neither 
one of the results mentioned is ob- 
tained, 

Sterile water, or solutions of lower 
concentration than cell fluids, are re- 
ferred to as being hypotonic; the so- 
lutions of greater concentration are 
referred to as being hypertonic; and 
those which are of the same density 
are spoken of as isotonic. 

By experiment it has been deter- 
mined that when certain salts go into 
solution they lower the freezing 
point. Consequently, solutions which 
have the same freezing point should 
be isotonic. The freezing point of 
blood is known to be 0.56° so that any 
solution which freezes at that temper- 
ature would be isotonic with the 
fluids of the human body. A solu- 
tion of 0.9% salt concentration is 
the nearest to the freezing point of 
the body fluids and is therefore the 
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nearest in isotonic tension to the 
tissue cells. (1). The isotonic solu- 
tion most commonly used as a vehicle 
for local anesthetics is Ringer’s solu- 
tion which, in addition to salt, con- 
tains small quantities of potassium and 
calcium chloride, simulating the salts 
in the blood plasma. The calcium 
chloride exerts a stimulating effect 
upon the heart and minute quantities 
of calcium increases the vital func- 
tions of the leucocytes, thereby in- 
creasing resistance to infection. 
Today we talk of these phenomena 
with a certain degree of profundity 
but there was a time when there was 
no apparent explanation for the mir- 
acles which experimenters observed. 
The first serious studies of osmosis 
and contributions to the nomen- 
clature were made by a Frenchman, 
Dutrochet, in 1822. Subsequently, 
in 1885, the work of Raoult and his 
observations on the lowering of freez- 
ing point and vapor tension of solvents 
by certain dissolved substances aided 
in a measure to explain some of the 
phenomena. But it was not until 
1887, just before van’t Hoff arrived 
at the same conclusions, that Arrhen- 
ius published his theory of electrolytic 
dissociation of dissolved substances, 
based on the facts of electrochemistry, 
that we had a plausible explanation of 
these osmotic phenomena. (2). 


Motion of Molecules Alters Osmotic 
Pressure 

Arrhenius claimed that the process 
of solution altered the osmotic pressure 
and motility of the ions. Also that 
the process of dissociation of a weak 
electrolyte increases with the addition 
of a strong electrolyte. Inversion of 
sugar by acetic acid with the addition 
of salt is an example. 

In ‘extremely dilute solutions the 
osmotic pressure of a molecular species 
is proportional to its concentration. 
For higher concentration this does 
not hold true. In more concentrated 
solutions the osmotic pressure is af- 
fected by the forces of attraction oper- 
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ating among the molecules, and be- 
cause of these the pressure is no 
longer proportional to the concentra- 
tion but increases at a lesser rate than 
the concentration. 

Van’t Hoff calculated that the 
maximum osmotic pressure obtainable 
with a solution of a given concentra- 
tion is the same as the gaseous pres- 
sure which that amount of the solute 
would exert if we could have it as a 
gas in that volume at the temperature, 
Since gas pressure results in a bom- 
bardment of the molecules and since 
Osmotic pressure is the same as gas 
pressure substances in solution exert 
pressure due to a bombardment of 
the molecules. 

We are able to account plausibly for 
abnormal osmotic pressures by assum- 
ing that those substances which show 
them dissociate more or less completely 
into two or more parts on going into 
solution. 

The molecules of potassium chloride, 
for example, are supposed to dissociate 
into K* and Cl~ in concentrated so- 
lutions. As we dilute the solution, 
this dissociation increases until it is 
practically complete in n/1000. Each 
ion having the properties of an in- 
dependent molecule, we obtain an 
osmotic pressure more and more ab- 
normal as we dilute, until at last, 
with complete dissociation, we obtain 
a maximum osmotic pressure which 
is twice what it would be were there 
no dissociation. Thus, n/1000 KCl 
completely dissociated is isotonic with 
n/500 sugar solution which is not dis- 
sociated. CaCl: yields three ions, each 
having as much osmotic effect as a 
molecule. Thus, n/1000 CaCl» if 
completely dissociated is isotonic with 
n/333.3 sugar solution. 

From van’t Hoff we learn addi- 
tionally that many types of solution 
give abnormal osmotic pressures, e. g. 
very concentrated solutions of non- 
electrolytes; colloidal solutions; solu- 
tions of acids, bases and salts which 
are true electrolytes. 





Before we can predict the osmotic 
pressure and certain other properties 
of electrolytic solutions it is necessary 
to determine the degree of ionization, 
i.e. the fraction of the solute which 
is ionized. (3). 

Our discussion thus far has con- 
cerned itself with salt solutions. Now 
let us turn our attention to solutions 
of acids and bases. 

Ringer’s physiological salt solution 
added to blood in a test tube will not 
produce hemolysis, If, however, we 
add a 2% procaine hydrochloride so- 
lution to the mixture the blood will 
hemolyze. Since blood is typical of 
living tissues the same results would 
be obtained if we were to use other 
cellular structures. Why? 


Concentration of lons 

The living cell has a pH of 7.4 but 
when it dies its pH drops to 3.8. 
Even in extreme cases of acidosis fol- 
lowed by death the pH of blood is 
seldom below 7.1. 

Since procaine hydrochloride is an 
acid salt, when it is dissolved in a 
Ringer solution it yields a_ local 
anesthetic with a pH of 3.8 to 4.0. 
Upon injection into living tissue the 
immediate result is shock to the first 
line of cells with which it comes into 
contact. Due to a bombardment of 
the delicate cells by the free hydrogen 
ions in solutions a large number of 
these cells is instantly destroyed. In 
an effort to make the invading enemy 
harmless the cells behind the first line 
give up their alkaline reserve in an 
effort to neutralize the acid anesthetic 
solution and equilibrium is soon estab- 
lished. Healing is naturally retarded 
but no prolonged pain follows since 
the dead cells are soon absorbed and 
carried away from the wound. Inthe 
normal individual nothing serious hap- 
pens, while in some individuals the 
destruction of an unusual number of 
cells results because of delayed or in- 
completed neutralization. In such 
cases the avenues of absorption are 


blocked and the wound is encumbered 
with dead tissue. The resistance to 
infection is lowered. Inflammation, 
pain, necrosis and sloughing follow. 

Anesthesia is best produced by the 
diffusion rather than the absorption 
of the anesthetic. When the injected 
solution is diffused it spreads from the 
point of entrance, while if absorption 
takes place there is an actual penetra- 
tion of the solution through the walls 
of the blood vessels and into the blood 
stream. The ideal solution diffuses 
as rapidly and as widely as possible 
with a minimum amount of 
absorption, 

An acid anesthetic is not diffused 
because when it is injected it irritates 
the peripheral blood vessels resulting 
in a dilation of the muscle coat of 
these vessels. The epinephrin present 
is carried along and cannot produce 
contraction of the muscle coat to 
counteract the dilation due to irrita- 
tion, The result is absorption which 
occurs before the anesthetic is neu- 
tralized by the alkaline salts of the 
tissues, Anesthesia is delayed because 
the procaine has no opportunity to 
combine with the nerve cells to block 
sensation. On the other hand, the 
procaine and the epinephrin are carried 
through the circulation and when the 
nerve centers are reached toxic dis- 
turbances such as pallor, nausea, per- 
spiration, trepidation and fainting 
manifest themselves. 

The diffusion of the anesthetic so- 
lution is inversely proportional to its 
acidity or directly proportional to its 
hydrogen ion concentration. The 
lower the pH value of the solution 
the smaller the area of diffusion and 
vice versa. (4). 

Conclusion 

While it is not the purpose of this 
paper to discuss the determination or 
meaning of pH values, it is important 
to point out that the pH of acid and 
base solutions represent the degree of 
dissociation much the same as tem- 
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perature indicates the degree of heat. 
Water which is practically undissoci- 
ated has a pH value of 7.0. Values 
below represent the degree of disso- 
ciation of acids while values above are 
for bases. Furthermore, this system 
applies particularly to dilute solutions 
where the acidity or alkalinity cannot 
be ascertained by means of litmus 
paper. The lower the pH value of 
the acid the greater the degree of dis- 
sociation; the higher the pH value of 
the base the greater the degree of dis- 
sociation. All of which means that 
there are a greater number of free 
ions to bombard the semi-permeable 
membranes with which they may 
come into contact. For that reason 
any solution which has a pH value 
higher or lower than that of living 
tissue exerts an osmotic pressure which 
is either hypertonic or hypotonic and 


THE KINETOGRAPH in the 


OF SCHOOL CHILDREN 


THE KINETOGRAPH WAS DESIGNED for 
the purpose of accurately determining 
the manner in which the weight of 
the body is distributed throughout the 
foot when the body .is in motion. 

I am sure we all appreciate the im- 
portance of such a determination. In 
the past there has been a tendency on 
the part of most of us to attach so 
much importance to the morphology 
of the foot that its more important 
physiology has been overlooked en- 
tirely, or at best, dealt with but briefly. 
Of late, however, we are becoming 
more and more aware of the impor- 
tance of foot function. We realize 
now that a foot deformity does not 
become a foot disability until it ac- 
tually interferes with the normal mo- 
tions of the foot. The orthopedic 
surgeon operates upon the congenital 
club-foot because he realizes that it 
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results in a destruction of tissue. This 
goes on until the tissue fluids such as 
the proteins, amino-acids, carbonates 
and phosphates, which function as 
buffers, establish equilibrium. 

In conclusion, therefore, an anes- 
thetic which has a pH value the same 
as or very nearly that of blood is 
preferable to one which is either 
strongly acidic or strongly basic. The 
amount of destruction, because of 
difference in osmotic pressures, would 
be held to a minimum. 


Bibliography 
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EXAMINATION 


JOHN T. SHARP, D.S.C. 
Children’s Foot Clinic, Temple University 
Philadelphia, Pa. 


is a potential barrier to the well-being 
of the foot. Reasoning along the 
same lines, he leaves the congenital 
flat foot untouched, because, barring 
unforeseen occurrences, such a foot 
will always be perfectly capable of 
bearing up under the stress and strain 
of normal foot life. 

One of the most important requi- 
sites for normal function in the foot 
is foot balance. By foot balance I 
mean the ability on the part of the 
foot to maintain the superimposed 
weight of the body in any and all 
positions and attitudes with a mini- 
mum of strain to both foot and gen- 
eral body structures. Foot balance is 
naturally evidenced on weight bearing, 
and any change or malposition of any 
of the various units which make up 
the foot will of necessity be followed 
by a change in the manner in which 





weight is borne. It is for the purpose 
of detecting these weight-bearing 
changes as early as possible in the 
course of foot lesions that the Kineto- 
graph is used. 


The device itself, although ingen- 
ious, is really quite simple. It con- 
sists of five parts: (1) A baseboard 
about fourteen or fifteen feet long by 
three feet in width; (2) A corrugated 
rubber mat, placed on top of the base- 
board; (3) An inked cloth of approxi- 
mately the same dimensions as the 
board and mat (this is in turn placed 
upon the mat); (4) A sheet of paper 
of sufficient length and width to cover 
the inked cloth; and (5) An uninked 
cloth, which covers the paper, keeping 
it from slipping or wrinkling. The 
theory behind all this is briefly as 
follows: the corrugations in the rub- 
ber mat are wedge-shaped on cross- 
section, with the apex up. When 
weight is placed on the covering cloth, 
the paper underneath is pressed against 
the inked cloth atop the rubber mat. 
The corrugations naturally become 
wider as the weight increases, and 
hence the resultant lined foot-print 
appearing on the paper will display a 
thickening of the lines where the pres- 
sure has been greatest, 


For several months we have been 
using the kinetograph as a phase of 
the examination of a group of school 
children. We have had varying re- 
sults, but for the most part have 
found and are still finding the device 
of particular value in the early detec- 
tion of foot lesions. Naturally, it is 
not definitely diagnostic in every in- 
stance, due to the fact that the child 
under examination may not walk upon 
the cloth in a manner similar to his 
normal gait, in which case, the kineto- 
gram is of course valueless. This, 
however, cannot be considered con- 
scientiously as a fault of the apparatus, 
In the majority of instances, however, 
we have found it very useful, Nat- 
urally, it slows up the examination 
considerably, due to the necessity of 


changing the paper for each succeed- 
ing child, but in view of, the fact that 
it has shown physiological abnormali- 
ties where apparently no morphologi- 
cal variation from the normal exists, 
we have decided its use is a necessary 
part of the examination. In weak- 
foot of a pre-incipient nature, the 
lines of stress appear to be centered 
upon the inner side and center of the 
heel, and upon the first metatarsal 
head and great toe, although in most 
cases the arch is apparently normal, or 
very nearly so. In certain other in- 
stances, we have found the kineto- 
grams to disclose the fact that certain 
of the metatarsal heads are bearing 
weight in excess of the amount nor- 
mally allotted to them, despite the 
fact that there was no callous present. 


In describing the Kinetograph in 
his book, “‘The Human Foot”, Dr. 
Morton indicates that the corruga- 
tions should be placed in a position 
parallel to the long axis of the ad- 
vancing foot. In our experience with 
his device, we seem to have obtained 
our best results with the corrugations 
at right angles to the long axis of the 
foot. The only reason I can give for 
this at the present time is that in lieu 
of the fact that the corrugations are 
at right angles to the foot, they offer 
more resistance to the weight imposed 
upon them, thus rendering the lines 
that would be heavy, even if the cor- 
rugations were parallel, still heavier. 

In using the Kinetograph as a part 
of the gait study of the children, we 
have compiled the following results: 

Straight—41%, Toe Out—23%, 
Toe In—17'2%, Straight Out — 
10'‘4%, Straight In—6%, Out In— 
1%, Drop Foot—1%. 

These figures are taken from the examina- 
tion of three hundred children, of ages rang- 
ing between five and seven years. 

In conclusion I should like to state that we 
honestly believe that the apparatus in ques- 
tion is of definite value in pedal examination. 
By early detection of postural foot lesions one 
is able to get better results from treatment, 
since it may be safely instituted sooner than 
if the Kinetograph were not used. 
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FOOT LESIONS ARISING IN CONJUNCTION WITH 
DIABETES MELLITUS and NEUROVASCULAR 
CONDITIONS* 


Diagnosis and Treatment 


MAURICE J. LEWI, M.D., and REUBEN H. GROSS, M.Cp. 


THE POSITION OF THE PODIATRIST in 
the treatment of those suffering with 
diabetes mellitus and with neurovascu- 
lar diseases, involving the feet, should 
be given special consideration by both 
the physicians and the podiatrist. 

While there may be a question in 
the minds of some, it is generally 
agreed by various authorities that the 
podiatrist, because especially trained 
and skilled in this particular field, is 
best fitted to care for the foot ills of 
such patients, in cooperation with and 
under the supervision of the physician 
who treats the general causative con- 
dition. As evidence of the attitude of 
leading medical practitioners in this 
connection, most of the outstanding 
hospitals and many of the diabetic 
clinics in the United States have a 
podiatrist on their staffs largely for 
such purposes, and invariably he has 
proved his worth. Joslin and others 
have said that the podiatrists asso- 
ciated with such clinics can properly 
be credited with saving the feet and 
the legs of many patients which, with- 
out their skilled services, might have 
been doomed to amputation. 

Often it is the podiatrist in his 
office who first sees the patient afflicted 
with diabetes or with a neurovascular 
disturbance when he presents himself 
with some local foot symptom, the 
patient himself having no knowledge 
of the systemic involvement. Hence, 
it is essential that this practitioner be 
qualified to recognize all such lesions 
as early as possible so that the patient 


New York, N. Y. 


can be placed in the hands of the 
physician for general care. 

The most frequent type that pre- 
sents itself is an ulcer found under a 
suppurating corn, or a wound asso- 
ciated with ingrown toe nail, neither 
of which responds to the usual treat- 
ment. 

Wound repair is a normal phenom- 
enon; if a wound does not heal with 
proper care, it is the duty of the 
podiatrist to ascertain the reason. There 
are several basic diagnostic features 
with which the podiatrist should be 
thoroughly familiar. The presenta- 
tion of the accompanying table is 
given as a guide. It should be under- 
stood that many cases do not always 
present typical pictures. Some symp- 
toms may be very remote; occasionally 
some are entirely absent. Laboratory 
tests, as an aid to diagnosis, should be 
employed at every opportunity, to 
confirm the clinic picture. 

The table has been prepared for the 
classification of diabetes as well as for 
arteriosclerosis, thromboangiitis oblit- 
erans, Raynaud’s disease and erythro- 
melalgia, and is a modification of the 
scheme prepared by Reichert which 
appears in The Practice of Podiatry 
(Gross-Burnett). 


TREATMENT 
As stated, frequently the first 
knowledge of the existence of diabetes 
or a circulatory disorder, becomes 
patent to the practitioner of podiatry 
in his office. The patient, unaware of 


*® As taught at The First Institute of Podiatry and as practised in The Foot Clinics of New York. 
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any constitutional trouble, visits the 
podiatrist for relief for some minor 
disturbance, commonly a heloma or 
an ingrowing nail. The experienced 
podiatrist, in examining the patient’s 
feet, recognizes the probable or pos- 
sible existence of the foot condition as 
being but the manifestation of a sys- 
temic cause, and is led to this conclu- 





skill and care will give the patient 
relief, the podiatrist should always 
treat such a case, within the scope of 
his legal rights, exercising extreme 
caution in each and every procedure. 

Helomata are treated with the usual 
technic. The skin is sterilized with some 
nonirritating antiseptic, such as alco- 
hol. Instruments are boiled immedi- 





sion by some sign 
not usually observed. 


PODIATRY EXAMINATION 
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In all such instances, 
the podiatrist should state his readiness 
to continue his treatment of the pa- 
tient’s feet, the patient’s physician nat- 
urally assuming the responsibility and 
treatment of the causative trouble. 
No care should be given the diabetic 
by the podiatrist unless in close co- 
operation with the patient’s physician. 
For instance, any case that shows 
symptoms of infection, and in which 
there are tissue changes that warn of 
serious sequelz, should be put under 
the care of the physician. But where 


ately before being used. The excres- 
ences are removed slowly, care being 
exercised not to cause an abrasion. It 
is unwise to attempt complete re- 
moval of the radix. Subsequent dress- 
ings should be light and are never to 
be made adherent with plaster. Dress- 
ings may be held in situ with Tr. ben- 
zoin compound or flexible collodion. 
Bland soothing agents, such as zinc 
oxide ointment or compound para- 
thesin ointment may be applied. 
Lesions, in which there is ulceration 
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or suppuration, such as heloma or in- 
grown toe nail, should be treated first 
for the overlying lesion, and there- 
after the ulcerated or suppurated area 
should be cleansed with alcohol. The 
patient must be put to bed until heal- 
ing is practically completed so as to 
insure complete rest. Mild nonirritat- 
ing wet dressings, such as boric acid 
solution or sixty per cent alcohol, or 
equal parts of both, are to be used. 
After the infective process has been 
brought under control, methods to 
improve local circulation are adopted. 

Verruca should not be treated in 
the conventional manner because of 
the resultant ulceration. The best 
method of treatment is the x-ray, and 
this should be done by a specialist. 

Mechanical foot lesions may be 
treated as in other cases, except that 
no adhesive plaster should be used 
upon the skin; felt dressings are sub- 
stituted, when required. 

For improvement of the circulation, 
heat, light, exercise, etc., are of value, 
but extreme caution is necessary, es- 
pecially in the use of heat and light. 
These may produce burns, more es- 
pecially since the sensory function of 
the skin in diabetics is lessened. 

The sufferer from circulatory dis- 
turbances requires essentially the same 
care as does the diabetic. Here, too, 
the physician must assure his coopera- 
tion more especially in cases of throm- 
boangiitis obliterans, perhaps the most 
dangerous of the diseases of circula- 
tion, in so far as serious sequelx after 
minor foot abrasions are concerned. 
So, too, sufferers from advanced Ray- 


naud’s disease constitute a serious 
problem because of the frequency of 
gangrene in these cases. 

The podiatrist should use the various 
clinic methods of checking the circu- 
lation of these patients each time he 
treats such a case and his findings 
should be reported to the attending 
physician. In this respect he can 
render a valuable service. Often, in 
the course of treatment, he will be 
the one to notice any marked change 
in the patient’s condition and a timely 
report thereon will often be the means 
of starting intensive treatment which 
will eventually avert a serious sequel. 

The accompanying examination 
form is a slight modification of the 
history card used at the George Wash- 
ington University Hospital and has 
been prepared so as to care for special 
notations essential in the recording of 
histories of foot lesions that arise in 
connection with diabetes or with cir- 
culatory disturbances. A record of 
treatments given is kept on the back 
of the sheet. 

Acknowledgment is herewith made 
to W. W. Thompson, Washington, 
D. C., podiatrist to the diabetic clinic 
at the George Washington University 
Hospital, for his outline of the care 
of diabetics at that institution, and 
to Sidney Kaplan, of New York City, 
for his résumé, as practised at the 
Cumberland Hospital, Brooklyn, New 
York, where he serves in a similar 
capacjty. 

§3 EAST 124TH STFEET 
Reprinted from the Medical Record 





[The first Podiatry Clinic in a hospital for diabetic patients was established at the New Eng- 
land Deaconess Hospital, Boston, by Elliott P. Joslin, M.D. and members of the Massachusetts 


Chiropody Association. } 





READ AGAIN THE OFFICIAL PROGRAM FOR THE PITTSBURGH 


CONVENTION on page 6. 


You cannot afford to miss these lec- 


tures, demonstrations, and clinics. Be present at Pittsburgh. 
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WHAT PRICE MEMBERSHIP 


Ir IS A STRANGE OBSERVATION too 
often made by older men in our pro- 
fession—and, indeed, in any profes- 
sion—that young men after gradu- 
ation, ready to practice, quite honestly 
ask: “What good is it to join a pro- 
fessional organization?” At the same 
time we hear the wails of Member- 
ship Committees at every meeting: 
“Why can we not get the young prac- 
titioners to join?” 

Now it may be in Chiropody and 
in other academic branches that the 
close and uninterrupted contact with 
other students in class room and 
clinics for three years or more has 
given them an urge to get away from 
sameness and a quasi regimentation. 
The constant companionship with fel- 
lows in the same mental atmosphere, 
seeking similar ends, beset with like 
problems gives one too often a feeling 
of being “fed up”. Then when the 
graduate feels that the world is really 
opening up for him and that there are 
other fields to conquer and other asso- 
ciations to find in the hope of result- 
ant success, he may be impatient of 
apparently repetitious discussions with 
men whose minds travel in the same 
grooves. So with an eager spirit the 
newly fledged chiropodist sets out to 
meet patients, he hopes, or at least 
enough of the general public to find 
potential patients and well-wishers. 

Right here a question presents itself: 
“Are colleagues, the members of our 
own profession our well-wishers?” Alas, 
frequently they are not, because they 
are too short-sighted to wnderstand 
that no chiropodist as such can expect 
to find the world’s respect by himself. 
He will not find the lasting oppor- 
tunities for exercising his skill while 
he is unknown or despised by other 
members of his profession. True, there 
have been fakirs and lone wolves with 
apparent great success at moneymak- 
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IGNACE J. REIS, D.S.C. 
Chicago, Ill. 


ing for a while. But let the young 
men learn all of the story from the 
older ones as they recount the tale of 
the years. What has become of these 
fakirs in Chicago or elsewhere? Either 
they quickly reformed and recanted, 
learned to shout “ethics” louder and 
oftener than any one else, or they 
died poor, drowned in the very waves 
of extravagant advertising which they 
had created to get attention and which 
they had to increase all the time in 
order to keep it. In these days of 
supervising legislation and educational 
activity in professional life—and we 
mean here educational work among 
the public — Abraham Lincoln’s fa- 
mous statement may be elaborated on 
to read: “You can only fool part of 
the people part of the time”. 
LEGISLATION IS THE FIRST KEYWORD 
in our argument for affiliation with 
a professional group. It becomes a bar- 
rier against the destructive influence 
of shysterism and quackery. That these 
are vicious dangers to every member 
of the profession need not be argued 
in this day of progress. Their reactive 
influence on public opinion can be 
traced for years, which emphasizes the 
second element proven to be as a great 
benefit to membership in societies, 
local, state or national, the education 
of the public. Eternal vigilance 
against the dangers of charlatanism 
becomes imperative for the profes- 
sion as a whole, because every individ- 
ual practitioner suffers by it. But the 
individual practitioner as such is help- 
less and impotent in any attempt to 
curb the ever active quack. Even 
organized strength is only effective in 
proportion to its numerical represen- 
tation of the men in the profession. 
Therefore, every chiropodist joining 
his recognized organizations does at 
least three things: 1—he creates for 
. . « Please turn to Page 3> 
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YOUR NATIONAL CONVENTION 


A SHORT TIME AGO I wrote an article that appeared in this 
Journal in which I called to your attention the fact that if you 
this is your convention — the 
Twenty-Seventh Annual Convention of the National Association 
of Chiropodists to be held in eo somes 3 21 to > 26. 


are a practicing chiropodist, 


Ever since the beginning of this 
country, every progressive and ad- 
vantagegus step that has been made 
for the betterment of mankind has 
been made through united effort. These 
meetings, of individuals who have a 
definite and specific duty to perform, 
bring them on common ground where 
they can meet in the true spirit of 
good fellowship, and in our case, for 
the scientific advancement of our pro- 
fession. In addition, we meet to renew 
old friendships and make new ones, 
always taking back home with us some 
new thoughts of scientific knowledge 
which have been gleaned by contact 
with our fellow chiropodists. 

No business or professional man in 
this day and age should be content to 
confine himself in his office day after 
day and year after year and expect to 
retain the proper status in his business 
or profession whereby he will be able 
to serve the public in the best possible 
manner. This is especially true in 
our young profession. We must meet 
to exchange ideas, not only to discuss 
and outline our adolescent years, but 
to thoroughly delve into every pos- 
sible avenue of scientific knowledge 
for the scientific care of human feet. 
Only through such exchange of ideas 
as is possible in these conventions can 
we expect to continue our modern 
professional life with its necessary ad- 
vancement. 

Do not fail to consider the many 
important committees which have 
been working for you during the en- 
tire past year. Their efforts to in- 
crease membership, educate the laity, 
unify chiropody laws, regulate your 








G. EARLE WHITTEN, D.S.C.., 
President, N.A.C. 







































Wm. Penn Hotel 
Convention Headquarters 










institutions of learning, are all for 
your individual benefit. 

When this 1938 convention is called 
together at the William Penn Hotel 
in Pittsburgh on August 21st, let us 
all be there with open minds, with 
personalities cast aside, fully deter- 
mined that when this convention has 
passed it will be a definite milestone 
toward a brighter future for the pro- 
fession at large. 
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YOU'LL BE SURPRISED AT PITTSBURGH! 
HAROLD STOLZENBERG, D.S.C. 
Pittsburgh, Pa. 


HAVE YOU EVER REALLY SEEN PitTs- 
BURGH? Are you one of the visitors 
who smilingly refers to the “smoky 
city”, or have you ever seriously con- 
sidered the greatness that is truly 
ours? While you are here we want 
you to take time to see our city and 
a few of our many unusual attractions, 
We promise you you'll not be sorry. 
You will be surprised! 

Let us take you for a brief trip to 
just a few of the many fascinating 
places our city offers to every visitor 
who comes here. We'll start at the 
lower end of the triangle in the down- 
town section and visit the famous 
Block House, located almost at the 
point, where the Allegheny and Mo- 
nongahela join to form the mighty 
Ohio. And, rich in the historical 
lore of our great country, here stands 
an old brick building—all that re- 
mains of Fort Duquesne. It is easy 
to picture the scenes and occasions 
that must have taken place in and 
around this tiny outpost. Leaving the 
Block House, we drive through the 
Golden Triangle, one of the richest 
business centers in the world and the 
location of home and branch offices 
of internationally prominent business 
organizations. At the outer edge of 
the triangle we drive up the Boule- 
vard of the Allies, dedicated at the 
close of the World War and named 
accordingly. Traveling right on a 
ramp, we cross the famous Liberty 
Bridge and enter the Liberty Tubes, 
second largest vehicular tunnels in the 
world. After a brief trip through 
some of the most beautiful residential 
districts you will ever see, we return 
through the tubes to the boulevard 
and drive on to Schenley Park, which 
is only one of the twenty parks lo- 
cated in Pittsburgh. After driving 
through the golf course and other 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


attractive scenes of the park we ar- 
rive at Phipps Conservatory, the 
largest in the world, and something 
you should not miss while you are 
here. In this huge glass house you 
will find a veritable fairyland of 
beauty. Whole gardens have been 
planted here and provide a riot of 
color and gorgeous bloom with artistic 
background. At this point we believe 
the visitor will lift an eyebrow at this 
new and unknown approach to a city 
which for so many years has retained 
its prominence through an industrial 
background alone. But, now comes 
the real surprise! Leaving the Phipps 
Conservatory we approach the great 
Civic Center of the Oakland district, 
a collection of buildings and institu- 
tions which we think you will agree 
is unexcelled in any city in America. 
Our first view of course will be the 
magnificent Cathedral of Learning, 
forty-two stories of schoolhouse, 
Gothic in structure. You will be 
amazed at its beauty, inside and out. 
On the Forbes Street side of the great 
Cathedral will be found the Stephen 
Collins Foster Memorial which con- 
tains the original manuscripts of 
this great writer of American Folk 
Songs, and stands for all to see as the 
costliest and finest tribute ever built 
to the memory of any musician. To 
the right of the Cathedral stands the 
Heinz Memorial Chapel, a religious 
inspiration. 

Across the street from the Cathedral 
stands the great Carnegie Musuem 
and Library. Whole days might be 
spent inspecting the unusual collec- 
tions and museum pieces in these 
great buildings. Here too can be 
found the Carnegie Institute, always 
with an art exhibition of outstanding 
interest and here in the winter of 
each year hangs the only Annual 
International Art Exhibit in the world. 
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Leaving the museum and art insti- 
tute, we cross the street again to the 
magnificent building of the Board of 
Education of the city of Pittsburgh, 
past the Y. M. H. A. Building, and 
again we feel sure our visitors will 
gasp at the beauty and immensity 
combined with graceful proportions 
of the Mellon Institute of Industrial 
Research. Here in this great “Temple 
of Science”, which truly appears as a 
Greek Temple, are conducted experi- 
ments which are aimed at easing man’s 
burden. You will find experiments 





cently dedicated at a formal opening, 
we walk past the great Syria Mosque, 
the Soldiers’ Memorial Hall, and many 
of the other outstanding buildings of 
the Civic Center. 

We are stopping now to leave the 
remainder of the inspection of our city 
to your own devices. We have given 
you a start. We feel that you will 
see a part of our Pittsburgh you didn’t 
know. There are many things every 
one of you will find of the keenest 
interest. We urge that you see each 





and every one, and above all, we hope 
that we have created a desire for you 
to come to Pittsburgh, August 21-26. 


being conducted here at which you 
will marvel and thrill. Reluctantly 
leaving the Mellon Institute, only re- 





FORWARD FROM PITTSBURGH 


No GROUP CAN STAND STILL in this constantly changing world. 
It is a case of either going forward or backward. Chiropody has 
gone forward, will continue to go forward if individual chiropo- 
dists will support the organized effort being made for its ad- 
vancement. The Pittsburgh meeting later this month is your 
opportunity to support this effort. 


For the first time in its history the N.A.C. holds its annual 
meeting in this section. The host, the Chiropody Society of Penn- 
sylvania, is exerting every known facility to make the event a 
real success in every sense. Your membership entitles you to 
attend this convention. Your presence will be a strengthening 
influence, richly rewarded through -the gain of new ideas, the 
meeting of old friends, and the making of new. Furthermore, 
your attendance will add to numbers, thereby aiding the N.A.C. 
to exert a greater national influence in national health problems, 
legislation, and education. 

No one is going to do any more for Chiropody than chiropo- 
dists themselves. With the proper support we can carry Chi- 
ropody forward to greater recognition. 

Chiropody is your profession. It is your livelihood, your fu- 
ture. You expect the profession to support you; — give your 
support to those who labor in your behalf. Greet them at 
Pittsburgh. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





19 











NATIONAL ASSOCIATION oF CHIROPODISTS 


OFFICERS 


President, G. Eante Witten, 830 Latham Square Building, Ozkland, California 


Vice-Presidents, Harry L. Gotowac, New York; CHarves E. Krausz, Pennsylvania 


Secretary-Treasurer, A. R. Morley, 607 Fifth Avenue, New York, N. Y. 





Committee Chairmen 


Legislative Committee, L. A. CATELLIER 
215 West 18th St., Cheyenne, Wyoming 


Scientific Committee, CHaRLEs E. Krausz 
926 W. Lehigh Ave., Philadelphia, Pa. 


Public Relations Committee, Wm. S. Kinc 
123 So. Main St., Memphis, Tenn. 


Public Information Bureau, Cectr P. BEACH 
1501 Euclid Ave., Cleveland, Ohio 


Ethics Committee, E. E. THoMPson 
705 Twelfth St., N.W., Washington, D. C. 


Council on Education, BEN Levy 
821% State Street, Schenectady, N. Y. 





Organization Committee, J. J. MUELLER 
475 Fifth Ave., New York, N. Y. 


Public Clinics Committee, F. J. CanLeTon 
Green Tree Bldg., West Chester, Pa. 


Promotion Committee, H. L. Gotpwac 
152 West 42nd St., New York, N. Y. 


Convention and Traffic Manager 
HERMAN SONDERLING 
53-55 East 124th St., New York, N. Y. 


Bureau of Visual Education, Louis Lewy 
17 East 38th St., New York, N. Y. 














THE EDITOR FINDS it exceedingly difficult to prepare these pages, herein to 
record the passing of two men who in earlier years were devoted workers in 
the building of the National Association of Chiropodists. Those who had the 
privilege of working with them feel a keen loss, while the profession at large 
is beneficiary of their good judgment and vision. These men left a rich heri- 
tage of memories among a wide circle of personal and professional friends. 


Walter V. Ramsburg, Past President, N.A.C. 


THE PASSING OF DR. WALTER V. RAMSBURG on June 26th, 1938, 
has taken one of the early presidents of the N.A.C., a man who 
actually lived to build the organization to an ideal during a 
critical time. Affectionately known to all as “Wally”, he took 
up organization work as a charter member of the Minnesota 
State Society of Chiropodists when that society organized in 
1913. From then on his activities in behalf of Chiropody were 
numerous and continuous until he resigned from organization 
work about six years ago. Until then he was also a member of 
the Minnesota Board of Examiners since its inception in 1917, 
and secretary until his resignation. He did a great deal for the 
profession in Minnesota and in the National, serving both organ- 
izations in various Capacities. 
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Dr. Ramsburg first attended an N.A.C. convention in St. Louis 
in 1918 and stampeded that meeting for Minneapolis as a con- 
vention city the following year. He later served as Legislative 
and Scientific Chairman, and as a Vice-President, being elected 
President of the N.A.C. in 1921 and re-elected in 1922. His 
ability for organization elected him again in 1924 and re-elected 
him once again in 1925, honors he earned through hard work, 
achievements, and devotion to the association. 


Ever interested in the welfare of all chiropodists, Dr. Rams- 
burg originated the idea of the Pre-Convention Course which 
presented the “old timers” an opportunity to enjoy a concentrated 
week of study in modern methods, particularly those in the field 
of orthopedics. These courses preceded the annual meetings for 
several years following their inception in 1923. Always willing 
and ready to serve the association, Dr. Ramsburg was appointed 
its first Convention Manager in 1926 and served continuously in 
that capacity including the Los Angeles meeting in 1931. 


“Wally” will always be remembered for his organization of the 
trip to the San Francisco convention in 1921, the first group trip 
ever made by a party of the profession in this country, and lastly 
for the tour to Los Angeles and return in 1931. 


Dr. Ramsburg had his early training in the U. S. Navy and in 
the railroad business before he took up Chiropody. In recent 
years he was interested in other endeavors, principally mining. 
Although he did not recently take an active part in organization 
affairs his many years of activity in behalf of the profession con- 
tributed largely to the attainments of the organization in behalf 
of the entire profession. 


Tender and compassionate, his sympathy was always enlisted 
in behalf of the afflicted, and no oné ever appealed to “Wally” in 
vain. He moved among his fellow men with a sureness and bal- 
ance that characterized him as a natural leader, always generous 
with his knowledge for the benefit of his patients and for the as- 
sistance of his fellow chiropodists. His associates will remember 
him most vividly as a valiant, sympathetic, and lovable friend. 


Dr. Ramsburg was born in St. Cloud, Minnesota, forty-nine 
years ago. He is survived by his wife, Ellen Ramsburg, a son, 
James, a brother, Leon, all of Minneapolis, and by his parents, 
Mr. and Mrs. James Ramsburg of Ashby, Minnesota. Services 
were held June 29, at Lakewood Chapel, Minneapolis. 
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Ignace J. Reis 


Dr. IcNace J. Rets, pioneer Chicago chiropodist, passed to his 
reward on June 28th, 1938, at the age of 73. His loss to our 
profession is irreparable. 

Dr. Reis came to Chicago from Hungary, the land of his birth, 
in 1890, and from 1893 until the day of his death he remained 
in practice at 7 West Madison Street, Chicago. He served the 
various organizations in chiropody in practically every capacity. 
He was a former Vice-President of the National Association, con- 
tributing editor to THE JOURNAL, a member of the Advisory 
Board of Illinois College of Chiropody, honorary chief of Staff 
of the Foot Clinics of Chicago, and a veteran member of Inter- 
national Rotary. He held many offices in the Illinois State As- 
sociation of Chiropodists and was one of the pioneers who aided 
in securing the original Chiropody Act in the State of Illinois. 
His article on Ethics written more than twenty-five years ago 
still serves as a splendid inspiration to practitioners and students 
of chiropody. 

Ignace Reis requires no eulogy. His life-time of service to 
chiropody will remain always as a permanent memorial to this 
man who assisted so greatly in the development of our present 
day profession. As early as 1917 he received an honorary degree 
from the Illinois College of Chiropody in recognition of his splen- 
did service to the profession and that institution. He labored 
unceasingly on behalf of chiropody, for half a century. On 
November 22, 1934, the occasion of his seventieth birthday, he 
was presented with a testimonial medal by the Faculty of the 
Illinois College as a tribute to his more than forty-two years of 
service. 

The sincere sympathy of the entire profession is extended to 
his widow, Nanny, and son Dr. Ralph Reis and family. If Ignace 
Reis required an epitaph, we might well find it in an article writ- 
ten by him in 1918, wherein he wrote the following: “Whatever 
a man does to reflect credit upon his profession will surely, first 
of all, shed glory on himself.” 

As a Contributing Editor of this publication, the last article 
he wrote appears in this issue, “What Price Membership”. Dr. 
Reis lived as he firmly believed and wrote in the concluding para- 
graph, “that the best investment of our whole professional life 
consists in aligning with organizations as actively as possible”. 
In this respect Dr. Reis’s investment was magnanimous, and the 
profession will benefit therefrom forever. 
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THE HANDCLASP 


Where you and the Editor gather together 
to talk of many things 


Last Sunpay the local paper carried 
three separate stories, two of them on 
the same page, concerning medical 
matters. One dealt with infant mor- 
tality, another with general longevity, 
the third with a proposed educational 
radio program to be sponsored by the 
local medical society. News stories 
of this kind only emphasize the in- 
creasing need for better organized 
publicity for podiatry. There is much 
in our work that has a wide applica- 
tion to public interest. Individual 
writers are capitalizing this in maga- 
zine articles of large circulation; our 
publicity committees and our pub- 
licity agent, Mr. Sidney, are doing 
good work within the limits of their 
budgets and opportunities, but the 
need is for systematic, sustained effort 
by men acquainted with the profes- 
sion and the elements in its work 
which can be made into human inter- 
est stories. And along with that goes 
the need for money. One dollar a 
year from every member would help 
a lot. 

Pressure Group—do you know what 
that is? A pressure group is any body 
of people that tries to mould and in- 
fluence public opinion and action to 
its own ends, selfish or otherwise. Re- 
cently we heard of a different kind of 
a pressure group. There is an infor- 
mation service of national repute 
which issues a booklet of some value 
on the care of the feet. Its circula- 
tion runs into the hundreds of thou- 
sands, it is ethical in tone and gives 
due credit to the N.A.C. and to the 
National Foot Health Council for 
much of its material. It advertises to 
a small extent in the newspapers. Now 
comes a commercial concern which 
would like to have its products men- 


tioned (oh, very modestly, of course) 
in this booklet. How do they bring 
pressure to bear? Very simple. “Your 
booklet suggests remedies and methods 
of obtaining relief which do not aid 
the sale of our products. If the news- 
papers carry your advertisement for 
this booklet, what is the sense in our 
buying space in those newspapers for 
our own products? We shall have to 
stop our advertising in those papers 
which carry your competing adver- 
tisement.” The newspaper, faced with 
the loss of a profitable advertising ac- 
count, will quite likely refuse the in- 
formation bureau’s service. The easiest 
way to keep every body happy is to 
just make a few innocent little changes 
in the booklet! The bureau, naturally, 
resents this coercion and promises us 
that they will not yield to the power- 
ful commercial concern. Hence, we 
await the new edition of the booklet 
with interest. 

Precedents—are for good or other- 
wise. Some believe the N.A.C. is not 
using its brains. Meaning, there are 
a lot of men who could do things for 
the profession if they could be found. 
Too, there are men of known value 
who are simply shelved because they 
are ‘no longer in office. Pittsburgh 
might well set a good precedent by 
establishing a committee to round up 
the men who have ability and the 
desire to work and use them, as needed, 
for the things they can do best. 





CORRECTION 


The title of the editorial in the July 
issue was typographically transposed. 
It should have read “SEMPER PRO- 
CEDE”. 
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CHICAGO COLLEGE OF 
CHIROPODY 


THe SixtH ANNUAL COMMENCE- 
MENT of the Chicago College of Chi- 
ropody and Pedic Surgery was held 
June 3rd in the Red Room of the 
Hotel LaSalle, Chicago. Following the 
Faculty Dinner the graduation exer- 
cises were conducted. 


The Invocation was given by the 
Rev. Harold W. Mcllnay; the Class 
Address by Daryl Leslie Bryant; Cg4m- 
mencement Address by Paul J. Misner, 
Ph.D., Superintendent of Public 
Schools, Glencoe, Illinois; Valedictory 
was given by Glenna Dawn Lannon. 
Degrees were conferred by W. A. 
Danielson, M.D., President of the Col- 
lege, who also presented awards as 
follows: 


John Dill Robertson Memorial award 
to Glenna Dawn Lannon; Chicago 
College of Chiropody award to Henry 
Smith; I. M. Kaufman Orthopedic 
award to Robert J. Stewart; G. A. 
Hoffman Surgery award to Daryl L. 
Bryant; W. L. Nixon Therapeutic 
award to Webster L. Miller, Jr.; Her- 
man Foster award to Eldon W. Beck- 
with. 

The administering of the Chiropody 
Oath was conducted by G. A. Hoff- 
man, D.S.C., The Degree of Doctor 
of Surgical Chiropody was conferred 
upon John T. Arnold, Maurice K. 
Baach, Eldon W. Beckwith, Daryl L. 
Bryant, Howard L. Chapman, Sidney 
Geiger, George W. Koerner, Glenna 
Dawn Lannon, Isadore Lieberman, 
Webster L. Miller, Jr., Aaron N. Ruff, 
Henry Smith, Robert J. Stewart, and 
John P. Sullivan. 


By virtue of their excellent records 
Glenna Dawn Lannon was graduated 
“Magnum Cum Laude”, and Henry 
Smith and Robert J. Stewart, “Cum 
Laude”. 


PUBLIC INFORMATION 

FEATURES OF GENERAL INTEREST on 
foot care written or sponsored by 
chiropodists appeared recently in the 
following national periodicals: Hygeia, 
Ladies Home Journal, Good House- 
keeping, Colliers, and Look. 

Not so long ago articles on foot 
care seldom appeared in either news- 
papers or magazines. Nowadays people 
everywhere have occasion to read 
about foot care and the chiropodists’ 
part in maintaining good health. 


CONVENTION DATES AND STATES 
OCTOBER, 1938 

Wisconsin Chiropodist Society, 
Northland Hotel, Green Bay, Octo- 
ber 1-2-3. 

Oklahoma Podiatry Association, 
Enid, Youngblood Hotel, October 
9-10. 

NOVEMBER 

Connecticut Pedic Society, Water- 
bury, November 13-14. 

Rhode Island Chiropodist Society, 
Biltmore Hotel, Providence, Novem- 
ber 19-20. 

FEBRUARY, 1939 

Massachusetts Chiropody Associa- 
tion, Hotel Statler, Boston, February 
21-22. 

MAY 

Minnesota Association of Chiropo- 
dists, Hotel Saulpaugh, Mankato, 
May 6-7. 

COMMITTEE CHAIRMEN 

PRESIDENT WHITTEN REQUESTS that 
all committee chairmen be . prepared 
to present to the next House of Dele- 
gates meeting at Pittsburgh a five 
minute résumé of their committee 
work for the past year. Copies of 
the complete reports will be sent to 
the delegates in advance of the Pitts- 
burgh meeting, therefore reports from 
the floor must be brief so that the 
business of the House of Delegates 
may be conducted within the time 


allotted. 
* * 2 


The September issue will bring you all the news about the 


Pittsburgh convention. 
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State Society and Zone News 
- Personal Items - 


@ Reports for publication should be type- 
written, double-spaced, on one side of the 
paper only. 


CONNECTICUT 

THE REGULAR QUARTERLY MEETING 
of the Conn. Pedic Society was held 
July. 10, at New Haven. 

A letter received from Dr. Schell 
was read, thanking the society for the 
lovely flowers she received during her 
illness. 

Dr. Jablon, chairman of the con- 
vention committee, expects this to be 
the largest and most heavily attended 
convention to date. The convention 
this year is being held Nov. 13th and 
14th in Waterbury, Conn. 

Dr. Walker was again elected our 
delegate to the N.A.C. Convention 
at Pittsburgh. Dr. Rasmussen was 
elected alternate. 

The names of Drs. Rasmussen, Shea 
and Roberge were elected by ballot to 
be sent into the governor of the state, 
with the governor choosing one of 
these to become a member of the 
board of examiners in chiropody to 
replace the incumbent member, Dr. 
Rasmussen. 

Dr. Perkinson gave a short talk on 
his work with the hospital clinic in 
Waterbury. 

The committee for the Bridgeport 
meeting to be held Oct. 9th was ap- 
pointed, these being Dr. Forschner and 
Bellwood. 


KENTUCKY 

THE KENTUCKY ASS’N OF CHIROPO- 

pists held its tri-annual meeting Sun- 

day, June 19th, at Anchorage, Ky. 
The meeting was held at the home 

of Drs. Edward and Rose Stivers and 

was intended as an outdoor outing 


but due to rain almost the entire day, 
the affair resolved into one of the most 
interesting business meetings ever held. 
The highlight of the day was the 
Southern chicken dinner served to 
twenty-five members and guests. There 
was considerable discussion of a letter 
from the Northwestern Institute of 
Chiropody soliciting the support of 
individual chiropodists in their en- 
deavor to secure N.A.C. recognition. 
It was the unanimous opinion of the 
membership that matters of this na- 
ture should be left entirely to the 
Council on Education of the N.A.C. 
A motion was passed that the Ken- 
tucky Ass’n support all decisions of 
the Council in matters of this kind. 

Drs. P. O. Koehler and Ed, Stivers 
reported on a visit to the army officers 
of Fort Knox, in behalf of the pro- 
posed Army-Navy Chiropody legisla- 
tion and stated that they had received 
the endorsement of the bills from all 
the high ranking officers interviewed, 
and that the officers had written con- 
gressmen of their respective states 
requesting their assistance in the pass- 
ing of legislation. They also met two 
ofhicers of Fort Harrison, Indiana, who 
promised their support. Senators 
Barkley and Logan and Congressman 
Mays were contacted through Mayor 
Scholz and other officials of Louisville 
requesting their support in_ this 
matter. 


After a discussion of a proposed 
newspaper publicity program the 
matter was referred to a committee 
composed of Drs. Evans, Nollau, 
Footlick and Goddard who will report 
at the next meeting. 

A motion was passed that all re- 
ports of unlicensed practitioners be 
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turned over to the State Board of 
Chiropody Examiners who will request 
the State Board of Health to investi- 
gate and prosecute if possible. 

Dr. Ed. C. Stivers was elected 
delegate and Dr. P. O. Koehler alter- 
nate delegate to the N. A. C. Con- 
vention at Pittsburgh. 

As chairman of the committee on 
visual education Dr. Earl Stivers pre- 
sented a motion picture of Ortho- 
dontia, a branch of dentistry special- 
izing in the straightening of the teeth, 
to demonstrate the possibilities of 
visual education. 

We are pleased to report that Dr. 
Edward Stivers’ son, who recently 
suffered severe burns, is now on the 
road to recovery. 


MASSACHUSETTS 

THe Women’s Avuxitiary of the 
Massachusetts Chiropody Association 
held an outing Sunday, July 31, at 
Merrymount Beach, Wollaston. An 
open fire dinner was enjoyed, also a 
buffet supper in the evening. The 
ladies had their families as guests and 
provided a program of water and out- 
ing sports. 

AN EXAMINATION by the Massachu- 
setts Board of Registration in Chi- 
ropody (Podiatry) was held in July 


at Boston, 


WE REGRET TO ANNOUNCE the pass- 
ing recently of James H. Stone, Sec- 
retary of the New England Shoe & 
Leather Association, who several years 
ago was secretary of the National Shoe 
Retailers Association, at Chicago. In 
his work Mr. Stone took occasion to 
aid the profession at meetings of man- 
ufacturers and retailers, also in his 
earlier capacity as editor of one of the 
leading trade papers. In his passing 
we feel the profession in Massachu- 
setts and elsewhere has lost a real 


friend. 
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MINNESOTA 


THE MINNESOTA STATE CONVENTION 
will be held May 6 and 7, 1939, at the 
Hotel Saulpaugh in Mankato, Minne- 
sota. Dr. Raymond Shaw of that city 
is in charge of arrangements. All out 
of state friends and associate members 
are cordially invited to attend. 
Ir IS WITH REGRET that Minnesota 
announces the passing of Walter V. 
Ramsburg, who practiced chiropody 
in Minneapolis for the last 22 years. 
He died after a brief illness. He was 
born in St. Cloud, Minnesota, and at- 
tended the University of Minnesota. 
Surviving are his wife; a son, James, 
and parents, Mr. and Mrs. James E. 
Ramsburg, and a brother, Leon. 

Dr. Ramsburg served as president 
of the N. A. C. for four terms. 


OREGON 


THE MEETING OF THE Oregon State 
Association of Chiropodists was held 
July 6th in the office of Dr. B. F. 
Kelly. Dr. Beattie, our Vice-Presi- 
dent, took the chair of president due 
to the death of Dr. F. D. DeVeny. 

Mr. Crockett who is a student at 
the Illinois College of Chiropody was 
our guest. He gave a very interest- 
ing talk about activities at the college. 

Dr. Dorr from Salem was present 
at the meeting. We appreciate the 
distance he has to cover to attend our 
meetings but Dr. Dorr is generally 
present. 


NEW YORK 
Westchester County Division 


THE WESTCHESTER DIVISION of the 
Podiatry Society of the State of New 
York held its last meeting of the 
season in the form of a dinner dance, 
to which the members, wives and 
friends were invited. Dr, David A. 
Lubosky of White Plains was guest 
speaker, his topic “Modern Trends in 
Medicine”’. 





NORTH CAROLINA 


THE 20TH ANNUAL MEETING of the 
North Carolina Pedic Society was held 
at the O’Henry Hotel, Greensboro, 
N. C., July 3rd and 4th. 

Dr. Fred W. Isaacs of Durham, 
N. C., gave a paper on Paraffin Treat- 
ment of Arthritis and Healing Vari- 
cose Ulcers by Unna’s Paste Boot. Also 
demonstrated a Weak Foot Strapping. 
Dr. W. L. Mauney of Winston-Salem, 
N. C., gave a paper on Bursae. Edu- 
cational Films from the N. A. C. were 
given on Surgery and Bandaging. 

One new member was elected, Dr. 
A. E. Probst, Wilmington, N. C. 

Officers elected are: President, Dr. 
L. R. Shelton, Winston-Salem, N. C.; 
Vice-President, Dr. H. E. Schafer, 
Greensboro, N. C.; Secretary-Treas- 
urer, Dr. R. G. Abernethy, Winston- 
Salem, N. C. One member of the 
State Board of Examiners to serve a 
3 year term, Dr. Fred W. Isaacs. 
Delegate to the National Convention, 
Dr. Fred W. Isaacs. Alternate, Dr. 
W. B. Dowell. 

The 1939 Convention will be held 
on Labor Day in Winston-Salem, N. C. 


WISCONSIN 

Dr. Victoria Dobrient, Milwaukee, 
sailed on the “Queen Mary” July 20th 
for a trip through the British Isles 
and Central Europe. She will attend 
the International Convention of Pro- 
fessional Women’s Clubs in Prague, as 
a state representative of the Wisconsin 
affiliates. Dr. Dobrient expects to re- 
turn to her practice about September 
Ist. She expressed her regret that she 
will not be able to greet her old friends 
at Pittsburgh this year. Her many 
friends wish her an enjoyable trip and 
safe return. 


APPRECIATION 

President Whitten takes this means 
to sincerely thank the members whose 
services were given in behalf of the 
National Association of Chiropodists 


during the past year. Advancements 
worthy of consideration have been 
made but only through the assistance 
and cooperation of committees and 
active members. He therefore wishes 
to convey his sincere appreciation to 
all those who assisted in the year’s 
work, 


NATIONAL FOOT HEALTH 
COUNCIL 


THE. ANNUAL MEETING of the Na- 
tional Foot Health Council will be 
held at the Wm. Penn Hotel, Pitts- 
burgh, Pa., during the week of Aug- 
ust 21st. Reports of the State Foot 
Health Councils will be presented by 
the State Directors and action taken 
on a program for next year. 

During the past year the Council 
has aroused considerable interest in the 
examination of children’s feet and in- 
dustrial foot care. It has also been 
responsible for numerous radio, news- 
paper and magazine features. 


AMERICAN COLLEGE OF 
CHIROPODISTS-PODIATRISTS 


AT PITTSBURGH, during convention 
week, a meeting will be held of the 
American College of Chiropodists- 
Podiatrists. Sponsored by Past Presi- 
dents of the N.A.C., its objective is 
to encourage eminent service for the 
advancement of Chiropody-Podiatry. 
Membership is confined to those who 
have made notable contributions to 


the profession, 
. * 


OBITUARY 
F. W. Gartner 


Dr. F. W. Gartner, a member of 
the Oregon State Association of 
Chiropodists, died in Portland, Oregon, 
on Sunday, June 26th, 1938. He had 
undergone an operation on January 4, 
1938 and had been ill since that time. 

Dr. Gartner was 54 years old and 
had practiced chiropody in Portland 
for 30 years. He was a former Secre- 
tary of the Oregon State Association 
of Chiropodists and a diligent worker. 
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VOICE OF THE PROFESSION 


Communications addressed to the Editor of interest to readers. Your comments 


may likewise be deserving of publication. 


When writing, send typewritten 


copy, double-spaced, be brief. 


TIME IS A FACTOR 
S. RutHerrorp Levy, D.S.C. 
Philadelphia, Pa. 


MUCH HAS BEEN said and written 
about verruca plantaris. Various treat- 
ments have been suggested. Each in 
its turn has its advocates but it is my 
firm conviction after years of practi- 
cal experience that time is a very im- 
portant factor in the successful treat- 
ment of this condition. We oft times 
become discouraged when the verruca 
treated fails to respond to our solici- 
tous care and attention and are on 
the point of giving up in despair. 
Sometimes we acknowledge failure and 
the patient goes elsewhere and is cured 
in a short time. 

Does this prove that we failed and 
that the other fellow succeeded? Not 
necessarily. At times we are prone to 
give up a case when as a matter of 
fact the verruca is well on its way to 
a cure, but we do not recognize the 
fact. We become impatient and dis- 
couraged when we should persevere 
with a dogged determination. It has 
been my experience to meet with 
verrucae that were rebellious to treat- 
ment, but time and patience are im- 
portant factors in the management of 
such cases, 

Verrucae may respond to treatment 
in a few days, then again may require 
ten or fifteen treatments, and at times 
may take many months before being 
cured. 

Treatment may include application 
of electrical modalities, to wit: elec- 
trolysis, fulguration, desiccation, or 
the x-ray. Acids or alkalies are some- 
times employed and surgery is used to 
excise the growth. These agents can 
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only be used when we are certain the 
patient is free from diabetes, for lo- 
calized stimulation or destruction of 
the verruca growth is contraindicated 
in the care of diabetics. 

It has been my personal experience 
to have had a case that seemed to go 
on regardless of the number of treat- 
ments given. This case presented a 
group of verrucae on the plantar sur- 
face of the foot. I resorted to the 
usual routine treatment of the ap- 
plication of dichloracetic acid every 
five days followed by 60% salicylic 
acid. This treatment appeared quite 
successful; the destructive process of 
the acids seemed to work admirably 
and much disintegrated tissue was re- 
moved, but to my surprise the ver- 
rucae still persisted even after pro- 
longed treatments. On the verge of 
despair, I was about to give up the 
case when to my amazement the 
growths became smaller and gradually 
disappeared. This case cleared up 
completely and I was convinced 
thereby that time, patience and per- 
severance became the most important 
factors in assuring success in these 
cases, 

When you encounter like experi- 
ences don’t give up the ship, but per- 
sist and continue treatment until suc- 
cess rewards your efforts. 


RESULT OF VISUAL EDUCATION 


L. A. Hansen, D.S.C. 
Kansas City, Mo. 


VIsUAL EDUCATION is surprisingly 
more effective today than most chi- 


ropodists realize. The chiropodist 


would work more along this line if 















he were not afraid to speak in public. 
This is much easier for him than he 
thinks as he gives the lecture while 
he is showing the illustrations, in a 
dark room. Therefore, all eyes are 
not focused on him as they would be 
if he were lecturing without the il- 
lustrations. The first thing for him 
to do is to make up his mind to over- 
come this so-called stage fright. After 
he has shown illustrated talks two or 
three times he will actually enjoy what 
he once considered a great ordeal. A 
chiropodist finds the results of deal- 
ing with the public most interesting. 


Here in Kansas City, three sets of 
films are in use most of the time. Do 
not fear to go before large intellectual 
groups such as the Rotary Clubs be- 
cause they are much more attentive 
and interested than some smaller 
groups. Of course, there are advan- 
tages to showing to small groups re- 
gardless of how small since they will 
feel more free to ask questions and 
therefore more interest will be aroused. 
Questions should be answered in such 
a way as to uplift chiropody and put 
it on a scientific basis. 

I have found the showing of illus- 
trations to new patients in my office, 
when time will permit, to be of much 
assistance in helping them to decide 
to take treatments when they are 
needed. The dentist is doing this in 
his office today. 


In smaller towns, the chiropodist 
may give his lectures along with the 
medical doctors in their health forums. 
Some chiropodists are doing this regu- 
larly. 


By the use of illustrated talks we 
are able to arouse the interest of many 
people. For instance, a leader in the 
boy scouts in Kansas City became in- 
terested in the work we are doing 
through being in the audience when 
one of these lectures was presented. 
The result, we are working out a foot 
health plan for the boy scouts. 
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PARENT—TEACHER LETTER 


[This letter appeared in “Our Letter Box”, 
February, 1938, P. T. A. Magazine.] 

IN READING your NATIONAL PARENT- 
TEACHER magazine, I’ve noticed at 
various times the stress for medical, 
dental, and eye examinations for 
children prior to returning to school 
and also during school life. I agree 
with your magazine that such urgency 
is very necessary. However, you 
have forgotten to urge a foot exam- 
ination for better health. 

Often is mentioned the all-impor- 
tant fact about ears that hear, and 
eyes that see, being necessary to school 
success, yet never a word about the 
feet which propel, and carry the load 
of the entire body. 

Faulty feet can cause as much 
trouble as faulty eyes, ears or teeth. 
Mental and physical efficiency is 
markedly decreased, making the child 
irritable, nervous and tired. Faulty 
feet can cause curvature of the spine, 
a displacement of the internal organs, 
constipation, arthritis and many other 
ailments that are never recognized as 
coming from faulty feet. 

Why not advise your parent readers 
to take their children to a Chiropodist 
for a periodic foot examination? 
After all he is the logical one to con- 
sult as to proper treatment, as well 
as shoes and stockings, etc. 

Why not visit a recognized Chirop. 
ody College and learn the importance 
of feet to general health?” 

Barney WicuMawn, D. S. C. 


POSTAGE EXPENSE 
To the editor: 
DURING THE PAST several years I have 
written quite a number of articles for 
your publication, as a result my cor- 
respondence has increased. Every day 
I receive several inquiries about what 
I have previously written or how I do 
this or that in my practice. 
I am always glad of the opportunity 
to give my colleagues whatever know]l- 
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edge I have taken out of experience, 
but in the light of what I have learned 
today I wonder if it is all worthwhile. 
I finally completed my income tax 
report and you should see the item of 
expense for answering letters received 
from readers of the JouRNAL. I was 
disagreeably surprised as that same 
amount would have been sufficient to 
take my wife and family to the moun- 
tains for a vacation, which I never 
thought I could afford to do. 

When I think of writing a letter 
the three cents the other fellow pays to 
reply doesn’t seem much to me, but 
adding all those three cents together 
in the run of a year is an unnecessary 
expense. So allow me to make this 
suggestion to your readers: when writ- 
ing for advice, information, or the 
other fellow’s help, why not enclose a 
three cent stamp for reply, or even 
more if you are going to get several 
reprints with it. Better still, a self- 
addressed stamped envelope would be 
a courteous gesture to bring a prompt 
response and help to keep down a 
postage item which does not belong in 
a professional man’s budget. —D.S.c. 


Committee members would also ap- 
preciate self-addressed stamped en- 
velopes with letters requiring a reply. 


WORKING TOGETHER 


The council members of the states 
of Iowa and Wisconsin are interested 
in the proposal that we combine ef- 
forts in this section for proper repre- 
sentation on the N.A.C. Council. The 
states of Illinois and the Dakotas have 
been invited to join this district. 

Irving W. Baumgaertner of St. Paul 
is particularly interested and active 
in having this area build up the mem- 
bership by creating interest at home, 
to form a firmer foundation for the 
N.A.C., at the same time providing 
a clearing house for the many prob- 
lems pertaining to this section. 














QUESTIONS and OBSERVATIONS 
A special department conducted by the 


ACADEMY OF PoptmaTrRy, INc. 


NEW YORK 





Practitioners are requested to address 
their communications to the Academy of 
Podiatry, in care of the Editor of THE 
JOURNAL. Letters must contain the writer's 
name and address, but they will be omitted 
on request. Anonymous questions and ob- 
servations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


PAIN AND CIRCULATORY 
DISTURBANCE IN FOOT 


Q. A woman, aged 58, for the past two 
years has been having severe pains in one foot, 
the pains beginning in the great toe and 
spreading over the rest of the toes. The foot 
is cold and the pains last from six to twenty- 
four hours, being relieved only by hypodermic 
injections of morphine and atropine sulfate, 
Glyceryl trinitrate, contrast baths, barbital, 
acetylsalicylic acid and other preparations 
recommended for intermittent claudication 
give no relief. The basal metabolism. blood 
count, urinalysis and the heart and lungs are 
normal, the Wassermann reaction is negative, 
X-ray examination of the leg and foot shows 
no excessive calcification of the arteries, and 
the blood pressure is 150 systolic, 90 diastolic. 
She is wearing an orthopedic shoe. The at- 
tacks are getting more frequent and more 
severe and I am desirous of preventing these 
attacks. She is a seamstress at a hospital and 
runs an electric sewing machine all day. She 
is overweight but by dieting I have reduced 
her 20 pounds (9 Kg.) in three months. 
Please omit name. 


M.D., New Jersey. 

A. The information contained in 
the inquiry is too inadequate to allow 
one to make a diagnosis. Desirable in- 
formation is a more detailed history of 
the disease, a record of pulsations in 
the arteries of the legs, the effect of 
elevation and dependence on the color 
of the foot, and the presence or ab- 
sence of sensory changes and changes 
in reflexes. Diabetes should be ex- 


FOOT APPLIANCES 


cluded by determination of the sugar 
in the blood and by studies of dextrose 
tolerance. It is quite apparent that 
the patient does not have intermittent 
claudication, since this condition is 
characterized by distress brought on 
by exercise and relieved by rest; how- 
ever, she may have ischemic neuritis 
secondary to diminished blood supply 
resulting from arterio-sclerosis oblit- 
erans. Such a diagnosis must be based 
on objective evidence of diminished 
blood supply, such as absence of pul- 
sations in the dorsalis pedis, posterior 
tibial and popliteal arteries, abnormal 
pallor with elevation of the foot, ab- 
normal rubor with dependence of it, 
and lowered temperature of the skin. 
A complete neurologic examination is 
advisable. Tabes dorsalis is to be con- 
sidered. Provided no primary disease 
amenable to treatment to which the 
distress could be secondary is detect- 
able, section, injection or crushing of 
the peripheral nerves (Am 
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98:55 [July] 1933) or the intraspinal 
injection of alcohol (Greenhill, J. P., 
and Schmitz, H. E.: Intraspinal [Suba- 
rachnoid] Injection of Alcohol, THE 
JourNAL, Aug. 10, 1935, p. 406), or 
roentgen treatment of the lumbosacral 
spine should be considered. Occasion- 
ally, such episodes of pain are charac- 
teristics of erythromelalgia (Am. J. M. 
Sc. 183:468 [April] 1932), which is 
frequently associated with polycy- 
themia. 

DERMATITIS FROM HOSIERY DYES 

Q. What is the latest treatment or the 
most common treatment for acute and chronic 
dermatitis caused by dye powder (used to dye 
hosiery)? Also that caused by silk and wool? 
I have had good results with ultraviolet when 
the patient will stay home for two or three 
weeks but some are unable to give up their 
work, owing to financial difficulties. What 
would be your procedure in these cases? 

M.D., Pennsylvania. 

A. The treatment of external irri- 
tant dermatitis follows the principles 
of the treatment of dermatoses in gen- 
eral, However, the first essential is to 
remove the causal agent that is excit- 
ing the cutaneous reaction. The ac- 
tivities and environment of the patient 
in addition to his work may reveal 
contributory sources of irritation. In 
the event that it is impossible to pre- 
vent further contact with an irritant 
in the patient’s work, the patient must 
be protected. Those who are mildly 
affected can continue work by pro- 
tection of the parts by long sleeves 
and gloves and a protective ointment. 
Desensitization as a means of treatment 
has not met with success in the case 
of chemical (dye powder) dermatitis. 
Desensitization to silk and to wool by 
subcutaneous injections can be at- 
tempted, Those cases exhibiting an 
acute dermatitis are best removed from 
their work and the source of irritation. 
ULTRAVIOLET Rays FOR DESTROYING 

RINGWORM IN SHOES 

To the Editor:—It has been suggested that 
the orificial applicator of my cold quartz 
generator might serve in the sterilizing of the 
shoes of my patients suffering from the va- 
rious fungous infections of the feet. Would 
this procedure be of any value in the preven- 
tion of recurrence? M.D., Michigan. 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


ANSWER.—It is true that ultraviolet 
rays of the proper wavelengths are 
efficient in destroying bacteria and 
fungi. As to whether they would 
prevent recurrences of eczematoid 
ringworm of the feet from organisms 
remaining in the shoes is doubtful. 

The applicator would have to be 
held long enough in every recess of the 
shoe and one would have to make 
certain that there is no fold anywhere 
in the lining or leather in order to 
expose the entire inside surface of the 
shoe. Even were that possible, it is 
still doubtful that all the fungi would 
be killed. Scrapings have been made 
from the inside of shoes and it has 
been found that cultures of fungi can 
be made from some of the relatively 
deeper parts. It is well known, of 
course, that ultraviolet rays will pene- 
trate only within a fraction of a milli- 
meter of such materials as leather, and 
for this reason the organisms not on 
the surface of the inside of the shoe 
would still remain viable to start a 
fresh infection. 

It would be more practical to use 
chemicals to accomplish the same end. 
The formaldehyde fumigation method 
is perhaps the most simple and yet 
efficient method for this purpose. 

].A.M.A. 


BOOKLET REVIEW 

THE FOOT BEAUTIFUL. Robert O. 
Levell, D.S.C., 1938. Dale Printing 
Company, New Castle, Indiana. 

Dr. LEVELL, a graduate of Ohio Col- 
lege of Chiropody, has written this 
booklet to acquaint patients and those 
who are interested in the care of the 
feet with the common ailments treated 
by the podiatrist. There are twenty- 
one subjects included in its thirty-six 
pages of information, printed on a 
good paper with easily read type. In- 
cluded are brief chapters on the treat- 
ment of corns and other foot ailments, 
the foot bath, the need of periodic 
treatment, the selection of shoes, and 
foot exercises. 
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himself the possibility to stem the evil 
of unethical competition of which he 
is likely to be the economic victim; 
2—he helps to prevent the unscrupu- 
lous exploitation of a gullible public 
who should be taught the value of his 
scientifically and ethically approved 
service; and 3—he strengthens local, 
state and national forces immeasur- 
ably so that they can face these prcb- 
lems collectively, and be really suc- 
cessful, because they meet them with 
authority protected by the law. 

Thus, protection is the third item 
of importance for the young chiropo- 
dist when he joins himself to the 
best majority of his fellow practi- 
tioners. It doesn’t take a young man 
in any profession very long to realize 
that he needs to turn somewhere for 
strength and protection when puz- 
zling situations occur. 

In the desire to relieve suffering 
some delicate situations have arisen at 
times; some misunderstandings may 
be forced upon a man by vicious in- 
individuals in various ways; and no- 
where can he so easily find help and 
protection against injury to his name 
and standing than from the men in 
his own medical specialty, when or- 
organized for mutual benefit and for 
the enlightenment of the public. In 
addition, there are plans for more 
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definite benefits along economic lines. 
There is a proposal by the national 
organization to create a national loan 
fund, to be used to aid chiropodists 
in case of great catastrophies, such as 
the floods in the middle west a year 
ago, when a number of men in some 
of the flooded localities saw their of- 
fices and equipments disappear com- 
pletely and, thereby, the possibility of 
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practice was also wiped out for years, 
or at least months to come. 

In the fourth place we have to 
think of the advancement of the pro- 
fession itself. Without such efforts 
the profession will not only stagnate 
it will be retarded from the moment 
it does not push ahead in a scientific 
way, as well as keeping its place in 
the communal life. Each man should 
ask himself very realistically: “Can 
the Chiropodist further any advance 
in either of these directions as an in- 
dividual?” The answer is, he cannot. 
Organized groups can pursue studies 
and foster research. Organized groups 
can effect political results. Proposed 
legislation, such as that now before 
Congress, when put on the statutes, will 
recognize chiropodists as a necessary 
part of the medical corps of our Army 
and Navy. Chiropodists given a rank 
equaling those of physicians and den- 
tists will certainly benefit the standing 
of every member of the profession. 
Its result will be well worth whatever 
of money, time or energy affiliation 
may cost the individual member. No 
man alone could attain it, no matter 
were he to spend a hundred times as 
much on the effort. 

It is quite against the writer’s prin- 
ciples to speak of the practical benefits 
alone. We mention them first because 
it is easily understood that for the 
beginners the urgency of the hour is 
concerned with the economic element. 
There are, however, other equally as 
important considerations which, at 
first, might be termed the more ideal 
ones; for chiropodists like every one 
else do not live by bread alone. Recog- 
nition by their fellow practitioners, 
friendships established, contacts with 
older men of wider experiences, ac- 
quaintances with those who have at- 
tained leadership, all these are stimuli 
which will have lasting effects and 
bring rare gratifications. The pride 
of belonging is a vast source of cour- 
age and enhances the satisfactions of 
one’s professional life. 
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The thoughtful chiropodist cannot 
forego the privilege of being joined 
with others in the endeavor to reach 
the highest achievements possible for 
himself and his co-workers. To feel 
that one has participated to the limit 
of one’s ability in the upward march 
of honest effort to spread the knowl- 
edge for greater physical comfort, is 
a genuine humanitarian aim. Thus to 
have done one’s share, or to have the 
consciousness never to have shirked is 
reward enough for any one. In addi- 
tion there will be the real satisfactory 
consciousness that those who will fol- 
low us will be able to go on to greater 
achievements beginning where we or 
the present generation will end. 

Therefore, when all angles are con- 
sidered, we firmly believe that the best 
investment of our whole professional 
life, next to the actual educational 
preparation, consists in aligning your- 
self with the local, state and national 
organizations as soon and as actively 
as possible. 

* 


A RADIO BROADCAST 
IN WISCONSIN 


The following radio interview was pre- 
sented over Station WEMP Milwaukee, Wis- 
consin on Friday October 1, 1937: 
ANNOUNCER: On Saturday, Sunday, 

Monday, October 2, 3 and 4, the 

Wisconsin Chiropodist Society will 

hold its 18th annual state wide con- 

vention in Milwaukee. In keeping 
with station WEMP’s policy to pre- 
sent programs of public interest, 
your announcer will interview Ed- 
ward C. Meldman, Doctor of Sur- 
gical Chiropody, who is chairman 
of the public relations committee 
of this society. Introducing Dr. 

Meldman 
Dr. MELDMAN: Good afternoon, 

WEMP Listeners. 

ANNOUNCER: Dr. Meldman_ before 
we begin this interview, I’d like to 
have you explain something to me. 

Dr. MetpMan: I'll be glad to, if I can. 
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WANTED 


Chiropody practice. Will purchase at once 
established practice anywhere in New York 
State. All communications confidential. 
Address Box 919, c/o THE JOURNAL of 
the National Association of Chiropodists, 
Room 1007—607 Sth Ave., New York City. 


For Sale 


A Krausz Machine for the Mechanical 
Treatment of Hallux Valgus and other foot 
deformities. This machine in its original car- 
ton may be purchased at a substantial saving. 
Write for particulars, to Box KM, THE 
JourNaL, Room 1008, 607 Fifth Avenue, 
New York, N. Y. 
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For chiropodist to share office with dentist 
—one block from B.M.T., I.R.T. and Second 
Ave. Five minutes from World Fair. For 
details call Dr. N. J. FASS, 37-05 90th Street, 
Jackson Heights, L. I., N. Y. Phone Have- 
meyer 6-0414. 
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your office. This contains brief answers 
to questions that may be asked by 
your patients. Price fifty cents a copy. 
No stamps accepted. Dr. R. O. LEVELL. 
P. O. Box 163 New Castle, Ind. 
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ANNounceER: All right then, tell me. 
Why do so many women slip off 
their shoes, in theaters, under bridge 
tables, at soda fountains, and so 
forth? 

Dr. MELDMAN: The answer is simple, 
Mr. La Force, their feet hurt. 

ANNOUNCER: I guessed as much, but 
you don’t see men doing this. How 
do you explain that? 

Dr. MELDMAN: That doesn’t mean 
that there aren’t men who wouldn’t 
like to take their shoes off, however, 
it is estimated that about 90% of 
the women are foot sufferers, while 
only 40% of the men have foot ail- 
ments. 

ANNOUNCER; Say, that’s quite a big 
difference. 

Dr. MELDMaAN: Yes, Mr. La Force. But 
there also is a big difference in the 
types of shoes worn by men and 
women, although there is no funda- 
mental difference in the structure 
of their feet. 

ANNOUNCER: From your statements, 
then, I take it, that shoes are some- 
thing more than just part of the 
wardrobe. 

Dr. MELDMAN: Yes, too many people 
buy shoes to fit the ensemble, rather 
than to fit the feet. Most foot ail- 
ments are the direct or indirect re- 
sult of the wearing of improper 
shoes, 

ANNOUNCER: Well, that’s something 
I never knew. Then, if improper 
shoes present a problem, what is 
the solution? 

Dr. MELDMAN: The solution is not a 
simple one. Its many phases will 
be seriously considered at our pres- 
ent convention. One of the Wis- 
consin Chiropodists Society’s aims, 
in this direction, is the elevation of 
the position of the shoefitter to one 
similar to that of the pharmacist, 
who is required to pass a State Board 
Examination before he is permitted 
to serve the public. 

ANNOUNCER: That is something to 
think about. Chiropodists appar- 
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ently are very much concerned with 
the prevention of foot diseases. 

Dr. MELDMAN: Yes, that is correct. 
And already the results of concerted 
efforts toward the prevention of foot 
disorders can be seen, for instance 
in our college students’ common- 
sense attitude toward their feet and 
shoes. Also, increasing numbers of 
modern mothers appreciate the need 
for constant care, to permit their 
children’s feet to develop normally, 
unhampered by shoes which the 
child may have outgrown. Yet, 
while we can point to achievements, 
there are other reports to constantly 
remind us that the intensity of our 
work, in the prevention of foot dis- 
orders, must be ever increased. A 
recent report by Superintendent of 
Schools William J. Darling showed 
that 90% of school children in 
Wauwatosa were wearing shoes 
which will cause defective feet. If 
we find that condition in a suburb, 
what will we find in the schools of 
a city like Milwaukee? Plans will 
be made at this convention to sup- 
ply a larger number of speakers 
than ever before, to address Parent 
Teacher Groups, Boy Scouts, Girl 
Scouts, Church Groups and so forth, 
as part of our public education pro- 
gram, to protect the tender grow- 
ing feet of Wisconsin children. We 
are striving for that time when the 
chief concern of the chiropodist 
will be the prevention of foot dis- 
eases, rather than the freatment of 
foot ailments, which today demands 
the chiropodist’s greatest attention. 

ANNOUNCER: The aims of your So- 
ciety are certainly commendable. 
Are these Public Education activi- 
ties of the Wisconsin Chiropodist 
Society part of a nation-wide pro- 
gram of Chiropodists? 

Dr. MELDMAN: Yes, as was clearly 
stressed at the recent convention of 
the National Association of Chi- 
ropodists, our duty is to teach the 
public to appreciate, and demand 
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the proper foot wear. This will be 
accomplished as the public learns 
more fully to realize the important 
relation of foot health to the health 
of the entire human body. It has 
been wisely stated, that painful feet 
can produce more lines upon the 
face than any beauty shoppe could 
ever remove. Nature’s wonderful 
engineering has produced a complex, 
and sturdy foundation for the entire 
body, and just as a building resting 
on a faulty foundation will shift 
and weaken, so does the human body 
often respond with aches and pains 
to a weakness in its foundation, the 
feet. 

ANNOUNCER: Dr. Meldman, can you 
explain how some of those aches and 
pains can come as a result of foot 
ailments? 

Dr. MeELDMAN: Why yes! Our lim- 
ited time, however, does not permit 
me to go into detail, but medical 
science recognizes that many pains 
and disorders in the body are the 
result of trouble in some remote part 
of the body, as for example, the 
feet. This is known as referred 
pain. Thus a foot disorder, while 
not in itself necessarily painful may 
cause pain in the knees, thighs, hips, 
in the back or shoulder, and may 
even cause headaches. As the final 
result of this continuous pain, an 
uneasiness and nervous condition 
often results. This in turn may 
cause other systemic ailments. It 
is not suggested that these condi- 
tions of general ill health of the 
body are caused from foot disorders 
exclusively, but it cannot be over- 
looked that many times the cause 
lies in the feet, and unless corrected 
other treatments are of little value. 
This is an instance in which co- 
operation between the physician and 
chiropodist is necessary for the pa- 
tient’s welfare. 


ANNOUNCER: Then Dr. Meldman, a 


Chiropodist must study not only the 
feet, but also the general body. 
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Dr. MELDMAN: That is quite true. In 
Wisconsin for example, a student of 
Chiropody must now complete a 
four-year course of surgical chi- 
ropody, in which are studied the 
sciences needed in the medical pro- 
fession. Finally the student applies 
his knowledge to actual cases, in 
a recognized clinic, much as an in- 
terne does in a hospital. 


ANNouNCER: Will you tell us some- 
thing about the methods of treat- 
ment employed by the chiropodist. 


Dr. MELDMAN: The treatment em- 
ployed to foot disorders by the chi- 
ropodist does not differ essentially 
from that employed by the physi- 
cian to the human body in general. 
However, these same medical, surgi- 
cal and mechanical principles, are 
applied in the manner peculiar to 
ailments of the feet. Constant chi- 
ropodial research continues to de- 
vise new methods of treatment for 
foot ailments. 


ANNOUNCER: How do you go about 
latex treatment for a painful corn? 


Dr. MELDMAN: The first step is to 
make an exactly accurate plaster 
model of the individual toe afflicted 
with the corn. This model is coated 
with a special type of orthopedic 
latex rubber liquid. When com- 
pleted the latex rubber appliance is 
stripped from the model and is 
slipped on the toe much as a little 
jacket or glove to fit exactly, and 
fill out all the contours of the in- 
dividual toe. The pressure of the 
shoe about the corn now is so dis- 
tributed and absorbed by this latex 
jacket that the cause of the corn, 
pressure and friction no longer 
exists. The corn, then, usually dis- 
appears very gradually, without the 
need for medicines or cutting. And 
the latex jacket weighs but a frac- 
tion of an ounce and takes up no 
room in the shoe. It’s really a very 
simple process. 
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ANNOUNCER: (Mockingly) Oh yes! 
I can see that, but what about 
bunions? 


Dr. MELDMAN: Bunions incidentally 
are one of the most painful of foot 
disorders. The average person’s 
aversion to surgery has kept many 
suffering from painful bunions. 
With this new latex technique the 
chiropodist is now in a position to 
afford almost permanent relief, 


ANNOUNCER: Since corns and bunions 
are the most common foot ailments, 
and this latex treatment has been 
effectively developed, there will soon 
be no reason for anyone to suffer 
from these two ailments. 


Dr. MELDMAN: I appreciate your en- 
thusiasm but it isn’t as simple as all 
that. Unfortunately even the finest 
treatment has its limitations, but 
I’m afraid we haven’t time to dis- 
cuss that at the moment. Never- 
theless, it would be wise for those 
troubled with corns and bunions to 
discuss this new latex treatment 
with their chiropodists. In con- 
clusion, ladies and gentlemen, may 
I urge you to maintain a common 
sense attitude toward your feet by 
remembering that they are too im- 
portant a part of the human body 
to be neglected. 


ANNOUNCER: Also visit your chiropo- 
dist periodically. 


Friends, you have been listening to 
Edward C. Meldman, Doctor of Surgi- 
cal Chiropody, Chairman of the Public 
Relations Committee of the Wisconsin 
Chiropodist Society, who has been in- 
terviewed by your announcer on the 
wonderful work that this Society is 
doing. This interview is a Public 
Service feature of Station WEMP in 
keeping with the 18th annual state 
convention of the Wisconsin Chiropo- 
dist Society being held in Milwaukee 
on October 2, 3 and 4. 
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DO NOT WISH TO OFFEND 





RUE, most patients wash their feet thoroughly before com- 

ing to your office. Yet, due to some ailment which you may 
be treating, offensive foot odors arise and make them self-con- 
scious. This is especially true in cases of odorous perspiration. 
When the patient asks you what to do about it, we suggest that 
you recommend MUM. Itwill restore mental composure, because 
a single application completely neutralizes malodors for the day. 


MUM is a snow-white vanishing cream. It does not interrupt 
normal perspiration. It is protective and non-irritant. You 
can, if you choose, use MUM on suitable patients before treat- 
ment to obviate foot odors about the office. 


Send coupon for a supply of the trial size. 


BRISTOL-MYERS COMPANY 
NEW YORK, N. Y. 


IMUM TAKES THE ODOR OUT OF PERSPIRATION 


BRISTOL-MYERS COMPANY, 19-Y¥ WEST 50th Street, New York, N. Y. 


Please send me without a cat a a 


charge or obligations, a Street & No 
supply of the trial size of 


MUM. 
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No. 6 of a series for Chiropodists-Podiatrists illustrating the important details 
which make Treadeasy Shoes a desirable part of the treatment for foot-health. 


[LINING AND UPPER BEING SIDE-LASTED] 


PROPER SIDE-LASTING 
ENSURES LIFELONG 
SUPPORT IN Treadeasy Shoes 


Above is the side-lasting machine which makes sure that 
the finished shoes are a perfect replica of Treadeasy’s 
Scientific Lasts. This machine pulls the leather over the 
last with just the proper amount of pressure to remove all 
the natural elasticity. This elasticity must be removed if 
the final shoe is to be shape-retaining and bracing to 
the foot. Treadeasy Shoes have their uppers drawn taut 
and then are left on the last for long periods. This en- 
sures their usefulness for orthopedic purposes. It’s a guar- 
antee to doctors. When they advise Treadeasy Shoes as part 
of a treatment, they are giving their patients the long- 
bracing help of fine shoes properly made for the purpose. 
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